
LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70BZI

Ttrn 2 PrnsoNAL FlrunructAl DtscLosuRr STnTEMENT (eruruunr-)

This Report Covers Calendar Year:
EI'ORIGINAL REPORT

tr AMENDED REPORT

f, I currently hold an office that would require me to file a Tier 2.!, or Tier 3 Personal Financial Disclosur€
Statement. As such, I have completed SCHEDULE L.

Office/Position Held_

Name of Filer (print tull name)

Ir,lailing Address S*ro *--
City, State, Zip

^q '1090

Name of Spouse [print full name]

Spouse's Occupation

Spouse's Principal Business Address

City, State, Zip

\I)aug*

i-JCheck all that apply:
E I have filed my state income tax return for the previous year.
ffihave filed for an extension of rny state income tax return for the previous year.

D I have filed my federal income tax return for the previous year.
Vi have filed fbr an extension of my federal income tax return fcr the previous year.
I I have filed for an extension of my federal income tax return for the previous year AND I am requesting an

extension in filing my Tier 2 Personal Financial Disclosure.

Certification of Accuracy

I do hereby certiff, after having been duly slvorn, that the information ccntained in this personal financial

disclosure statement is true and correct to the best of my knowledge, information, and belief.

Fornr 4764

Sworn to and subscribed betbre me this

Public (signature)

Date Commission Exprres

Revised February- 2012

E""$Ar,,rry''nr[ fivtrffiffim

wwt. ethtcs. sta te. la. u s



TOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821.

Schedule A: Employment Information

wdt", tr n Part-Time

Job Title:
Name of Employer:

Address:
City, State, Zip:

Job Description:

nFiler

Job Title;
DSpouse !Full-Time n Part-Time

Name of Employer:
Address:
city, state, zip:

Job Description:

!Filer
fob Title:

flSpouse nFull-Time D Part-Time

Name of Employer:
Address:
City, State, Zip:

fob Description:

nFiler

fob Title:
nSpouse flFull-Time n Part-Time

Name of Employer:
Address:
city. srare, zip:

fob Description:

o You are required to disclose employment information related to both you and your spouse,
. List the name of the employer; the title of the position; a brief description of the job; and disclosure as to whether the position is

full-time or part-time,

Revised February 2012 Form 475,4 ww w. e th i c s. state. I a. u s



LOUISIANA BOARD OF ETHICS
Fost Office Box 4368

Baton Rouge, Louisiana 70821.

Scne ouLE B: Posmorus - BustNEss

er nSpouse nBoth

Amount of Interest (amount exceeds 100/o):

Name of Business:
Address:

City, State, Zip:

Business Description:
Nature of Association:

Eflier nspouse nBoth

Amount of Interest (amount exceects rotzO' L0 D-%
Name of Business:

Address:

LLL

City, State, Zip:

Business Description:
Nature of Association:

&iol ,
D {l o--

trFiler !Spouse trBoth

Amount of Interest (amount exceeds 100/o): __o/o
Name of Business:

Address:

City, State, Zip:

Business Description:
Nature of Association:

trFiler [lSpouse trBoth

Amount of Interest (amount exceeds 100/o): __a/o
Name of Business:

Address:

City, State, Zip:

Business Description:
Nature of Association:

I You are required to complete SCHEDULE B if you or your spouse is a director, efficer, owner, partner, member, or trustee of a business
AND if you or your spouse (either individually or collectively) owns an interest in a business which exceeds 10%,
* "Business" means any corporation, partnership, sole proprietorship, firm, enterprise, franchise, assoclation, business, organization, self-

employed individual, holding company, trust, or any other legal entity or person,

Revised February 2012 Form 4L64 w ww. ethi c s. state. I a. u s



TOUISIANA BOARD OF ETHICS
Post Office tsox 4368

Baton Rouge, Louisiana 70821,

Schedule C: Positions - Nonprofit

ler nSpouse

Name of Organization:
Address:

City, State, Zip:

Nature of Association: .* (fro-^).a

Description of Organization :

*You are required to complete SCHEDT LE C if you or your spouse is a director or officer rrf a nonprofit agency.

Wtler nspouse

me of Organization:
Address:

ciru,s,","7;pE-Wr; ---- -
ture of Association:

W(irt", Ispouse

Name of Orgarrization:

ture of Association:
Description of Organization:

IFiler ISpouse

Name of Organization:
Address:

Ciry, State, Zip:

Nature of Association:
Descr:iption of 0rganization:

Revised Februarv 20L2 Fornt 4154 w ww. eth i cs. s tate. I a. u s



LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821,

SChgdUlg D: Income from the State, Politicat Subdivisions, and/or Gaming Interests

iler n Spouse n Business (where amount of interest exceeds 10%oJ

Type of Income: nstate tr+'olitical Subdivision ! Gaming Interest

Name of Business (if appticabtel, tl*t 3Nt. R.".-- 5h.^{{-4;-
Name of lncome Source: ':rA

Address:

City, State, Zip: \oftrr D>

Amount of Inc<lme (exact dollar amount): $ \3.,YaD

trfifet [l Spouse n Business (where amouni of interest exceeds 1.0%o]

Type of Income: IState trdlitlcai Subdivision il Gaming Interest

Name of Business (if applicablel' 
'\A\ 

BSr.?,- \- ?o...4^- €.\.o\ [5rc'*L
Name of Income Source: 6 c- L

Address:

City,State,Zlp: \4*2. Rr*:r<, LS- -[DED k
Amount of Incotne (exacrdollaramountl: $ ,lDaa D

nFiler
Type c

Name
Narne

Addr

City,

Amour

nFiler
Type c

Name
Name

Addr

City,

Amour

* You are reguired to complete SCHEDUTE D if you or your spouse received income from the State, any political subdivision, and/or a gaming
interest OR if a business in which you or your spouse owns an interest which exceeds 10% (either individually or collectively) received
income from the aforementioned sources.
* "lncome" (for a business) means gross income less costs of goods sold, and operating expenses.
I "lncome" {for an individual) means taxable income and shall not include any income received pursuant to a life insurance policy.
* The definitions for (and examples of| politicql suhdivision, goming interest, ond business are found in the ,nstructions Section of this form.

:r [l Spouse f} Business (where amount of interest exceeds J.07oJ

of Income: nstate !Political Subdivision ! Gaming Interest

of Business (if applicabte):
of Income Source:
ress:

State, Zip:

nt of Income fexact dollar amountl:

)r nSpouse flBusiness (whereamountofinterestexceedsL00/e)

of Income: !State trPolitical Subdivision [J Gaming Interest

of Business (if applicable):
of Income Source:
ress:

State, Zip:

nt of Incom€ (exact dollar amount):

Revised February 2012 Form 4164 ww w. eth i c s. sta te. I a. u s



LOUISIAI\A BOARD OF ETHICS
Post Office Box 4 368

Baton Rouge, Louisiana 70821,

Schedule E: tncome Received frorn Employment
gdtur nspouse

Name of Employer:
Address:

Full-tinre fJPart-time
(r rn'\\i

City, State, Zip:

Nature of Services [pursuant to such employment):

AmOUnt Of InCOme: nCategory I [tessthan $5,000J !Category II ($s,000-$24,999)

E{ategory lll i$25,000-$100,0001 DCategory IV (more rhan $100,0001

Efrler nspor

Name of Emplo
Address: _
City, State, Zip:

Nature of Servir

Amount of Inco

use flFull-time IPart-time
yeri

rvices (pursuant to such employment): C.a"o,rL\"rs

me: ICategor]- | {le:.is rhan $5.000J

fi Category I ll ($zs,ooo-$10o,ooo)

W6r" gory I I ($ s,o oo-$ z4,eee)

n Category IV frnore than $100,000)

nFiler nspouse

Name of Employer:

nFull-time !Part-time

Address:

City, State, Zip:

Nature of Services (pursuant to such employmentl:

Amount of Income: lCategory | [less than $s,000] [ Category tl t$s,000-$z4,eee)

!Category III ($25,000-$100,000) [Category IV lmore rhan $100,000)

* You are required to complete SCHEDULE E to disclose the income received by you or your spouse for each full-time or part-time
employment position held.
*lncome that is reported on SCHEDULE D does not have to be restated on SCHEDULE E,
*fncome received through sef-employment is reported on SCHEDULE F.
* "lncome" (for a business) r$eans gross income less costs of goods sold, and operating expenses,
* "lncome" {for an individual} means taxable income and shall not include any income received pursuant to a life insurance policv.

nFiler nSpouse

Name of Employer:

DFull-time !Part-time

Address:

City, State, Zip:

Nature of Services fpursuant to such employrnentJ:

Amount of Income: lCategory I (less than $s,0001 [ Category II [$s,000-sz4,ee9)
ICategory lll ($25,000-$100,000) nCategory t! (more than $100,000)

Revised Februarv 2012 Form 4764 www. eth i c s. sta te. I a. u s



TOUISIANA BOARD OF ETHICS
Post Office Box 4358

Baton Rouge, Louisiana 7082t

Name of Business:

Schedule F: Income Received From Business Interests /$a.,1
AGGREGATEAMOUNT OF INCOME RECEIVED FROM BUSINESS INTERESTS:

ECategory I (less than $5,000J

D Category III ($25,000-$r.00,00c)

nFiler nspouse

D Category II {$s,0oo-$24,eee)
fJCategory IV fmore than $100,000)

Address:

City, State, Zip:

Nature of services rendered or reason income was received:

nFiler nspouse
Name of Business:

Address:

city, state, zip:

Nature of services rendered or reason income was neceived:

lFiler lSpotr,se
Narne of Business:

Address:

City, State, Zip;

Nature of services rendered or reason income rvas received:

rpolISB

nesS:

ces rendered or reason income was receirred:

lFiler XSp
Name of Busin

Address: __
City, State, Zip:

Nature ofservi

*You are required to complete SCHEDULE F if you or your spouse received income from a business interest.
* "lncome" (for a businessl means gross income less costs of goods sold, and operatlng expenses,
r "lncome" (for an individual) means taxable income and shall not include any income received pursuant to a life insurance policy.
tlncome reported on SCHEDl,,tt,E D or E does not have to be restated on SCHEDULE F.

Revised February 2012 Form 4164 w w w. eth i cs. sta te. I a. u s



LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 7082'J,

nFiler Ispouse

Description of Income:

Nature ofservices rendered or reason incorne was received:

Amourrtof Income: lCategorvl (lessthan$5,000J ICategoryll {$s,000-$z4,9ee)

E Category III [$2s,000-$100,000) I Caiegory IV (rnore than $100,000J

*You are required to complete SCHEDULE G if you or your spouse received any other type of income that exceeded 51,000 from any one
source.
* "lncome" (for a business) means gross income less costs of goods sotd, and operating expenses,
* "lncome" (for an individual) means taxable income and shall not include any income received pursuant to a life insurance policy,
+You are not reguired to report income that is derived from child support and alirnony payments contained in a court order, or frorn
disability payments from any source,
*lncome that is reported on SCHEDULE D, E, or F does not have to be restated on SCHEDULE G,

nFiler nSpouse

Description of Income;

Nature of services rendered or reason income was received:

Amountoflncome: lCategoryl flessthan$5,000) [Categoryll($5,000-$24,999J
!Category Ill t$25,000-$100,000) !Category IV [lrore than $100,000)

IFiler Ispouse

Description of Income:

Nature of serr,'ices rendered or reason income was received:

Amount of Income: trCategory I (less rhan $s,000J nCategory !l ($s,000-$24,e99)

I Category III ($25,000-$100,000) [ Category IV (nrore than $100,000)

!Filer !spouse

Description of Income:

Nature of services rendered or reason income was received:

Amount of Income: iJCategory I (lessthan $5,0001 ICategory ll [$5,000-$24.999)
lCategory III {$2s,000-$100,000) !Category lV (morethan $100,000J

Revised February 2AL2 Form 4164 www. ethi cs. s ta te. I a. u s



LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 7087,1

Schedule Ht lmmovable Pro {a property that exceeds $2,000 in value}

lSpouse n Both

Location of Prooert'"'
country: \L.t.Ls\rt- State: Lnngt^, q Parish/Counrr,&-d
Description of Property: furs Aea^nr.. S\**!

Fair Market or
Use Value:

nCategory I fless than $5,000J

! Category Ill ($25,000-$100,000J

W{utugory I I ($ 5,000 -$2 4,sq s)

!Categorv IV (more than $100,000)

nSpouse n Both

Location ofProperw":ffi;"t:ilth et{=, 5rr,". lr\i"i-,. _parish/county:M -

--------E

Description of Propertv, - \b6k \N"*r"\D^,

Fair Market or
Use Value:

nCategoryl (less than $5,000)

I Category lll ($25,000-$100,000j
I tlategory Il ($5,000-$2 4,999)

E{'itegory IV fmore than $100,000J

nFiler XSpouse n
Location of Property

Country:

Description of Proper

Both

State: Parish/Countl':

Category I (less than $5,000) [iCategory II ($5,000-$2 4,999)

Category lll ($25,000-$100,000) ilCategory IV (more than $100,000)

Fair Market or
Use Value:

rYou are required to disclose the location by country, state, and parish/county.
* You are required to provide a brief description of the immovable property and its fair market value or use value (determined by the
assessor for purposes of ad valorem taxes,)

n
tr

nFiler lSpouse n Both

Location ofProperty
State: Parish/County:

Description of Property:

Fair lt{arket or [Categoq' I 0ess than $5,000) DCategory II ($5,000-$2 4,999)
Use Value; ICategory III ($25,000-$100,000) [JCategory IV (more than $100,000J

Revised Februarv 201.2 Form 4164 www. ethi c s. s tu te. I a. u s



TOUISTAT{A BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821,

SChgdUle l: lnveStment HOldings (aninvestmenthotdinsthatexceedsss,ooo) 
^143L

nFiler Ispouse

nFiler flSpouse

Name of Security:_

Description of Security:

Name of Securi,ty:

Description of Security:

nFiler !Spouse

Name of Security:

Description of Security:

Name of Security:

Description of Security:

!Filer !spouse

* You are required to complete SCHEOULE I if you or your spouse holds investrnent securities where each investment security has a value
that exceeds $5,0100.
*You are not required to disclose variable annuities, variable life insurance, variable univerlal life insurance, whole life insurance, any other
life insurance product, mutual funds, education investment accounts, retirement investment accountsf government bonds, and eash/cash
equiva lent investments.
*You are not reguir€d to dlsclose information concerRing any property held and administered for any person other than vou or your spouse
under a trust, tutorship, curatorship, or other custodial instrument.

Revised February 2012 Form 4764 www. eth i cs. s tate.i o. u s



LOUISIANA BOARD OF ETIIICS
Post Office Box 4368

Baton Rouge, Louisiana 70821

SChgdU le J I TranSactions (a transaction that exceeds 95,000)

nFiler lspouse tr Both

Transaction Date:

Description of Transaction:

Amountof Transaction: lCategoryt flessthan$5,000) [Categoryll ($s,000-$24,999)

fl Category III [$2s,000-$100,0001 fl Category IV {more than $100,000]

lFiler nSl

Transa.ction Dl

Description of

Arnount of Tra

Spouse tr Both

Date:

Transaction:

Transaction: trCategoryl0essthan$5,000) trCategoryll($5,000-$24,999)
DCategory lll ($2s,000-$100,000) D Category IV fmore than $100,000]

nFiler lspouse tr Both

Transaction Date:

Description of Transaction:

Amount of Transaction: flCategory I (less than $5,000)

n Category I II t$zs,coo-$i.oo,oool

E Category ll ($s,ooo-$z4,eee)

n Category IV [more than $100,0001

nFiler [spouse tr Both

Transaction Date:

Description of Transaction;

Atnount of Transaction: lcategory I {less than $5,0001 Dcategory Il ($s,000-$24,999.)

flCategory Ill ($2s,00{)-$r00,000) ECategcry IV (more than $100,0001

* You are required to complete SCHEDULE J if you or your spouse purchased or sold any immovable property, personally owned tax credit
certificates, stocks, bonds, or commodities futures inclurding any option to acquire or dispose of any immovable property or of any
personally owned tax credit certificates, stocks, bonds, or commodities futures (which exceeds $5,000 each),
* You are not required to report variable annuities, variable tife insurance, variable universal life insurance, whole life insurance, any other
life insurance product, mutual fundg education investment accounts, retirement investment accounts, government bonds, cash or cash

equivalent investments.

Revised February 2012 Form 41 64 www. e th i c s. sta te. I a. u s



SChedUle K: Liabilities (a riabititythat exceeds s10,000)

nSpouse

Name of Creditor: P \Ie.J--..

["0 D 13Address:

City, State, Zip SrJ qe

Name of Guarantor (rf appticabte):

LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 7082L

i[ i'",,

nFiler nspouse

Name of Creditor:

Address:

Ciry-, State, Zip

Name of Guarantor (rf applicable):

nFiler Ispouse

Name of Creditor:

Address:

ciry, state, zip _

Name of Guarantor [rf applicable):

tYou are required to complete SCHEDUIE K if you or your spouse owes any liability which exceeds $10,000 on the last day of the reporting
period.
*You are not required to disclose any loan secured by movable property, if such loan does not exceed the purchase price of the movable
property which secures the loan,
*You are not required to disclose any liability, secured or unsecured, which is guaranteed by you or your spouse for a business in which you
or your spouse owns any interest, provided that the liability is in the name of the business and, if the liability is a loan, that you or your
spouse does not ule proceeds from the loan for personal use unrelated to business.
*You are not required to disclose any loan by a licensed financial institution which loans money in the ordinary course of business.
*You are not req{rired to disclose any liability resulting from a consumer credit transaction as definect in R.S. 9:3516(13).
*You are not required to disclose any loan from an immediate family rnember, unless such family member is a registered lobbyist, or his
principal or employer is a registered lobbyist, or he employs or is a principal of a registered lobbyist, or unless such famlly member has a

contract with the State,
*"Consumer Credit Transaction".means a consumer loan or a consumer credit sale but does not include a motor vehicle credit transaction
made pursuant to R.S. 6:969,1 et seq, R,S, 9:3516(13).

Revised February 2012 Form 415A www. eth i c s. state. I a. us



LOUISIANA tsOAR,D GF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821.

Schedule L: other offices/Positions Held

Name of Office/Position:

Name of Office/Position:

Name of Office/Position:

Name of Office/Position:

*You are required to complete SCHEDIILE L if you hold any other office or position which would require you to file a personal financial
discfosure statement under La; R.5,42:7124,2,! or 421!,!24.3,

Name of Office/Position:

Name of Offi ce/Position:

Name of Office/Fosition:

Name of Office/Position:

Revised Fehruary 2012 Forrn 41-64 w ww. ethi cs. s tate. I a. u s


